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EVALUATION OF ANTI-WATER PERMEABILITY IN SILICONE-COATED POLYPROPYLENE
HOLLOW FIBER MEMBRANES FOR ARTIFICIAL LUNG
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Although the polypropylene hollow fiber membrane with a thin silicone coating is used for an artificial lung,

it does not completely inhibit plasma leakage. In this study, water leakage was reproduced using polyoxyethylene
(10) octylphenyl ether (POE), a surfactant, to evaluate the anti-water permeability of the membrane and to
investigate the POE adsorption characteristics on the membrane. It was found that the silicone coating made the
rate of the adsorption of POE slow, which prolonged the leak time. Furthermore, the adsorption rate of POE
increased as the temperature increased, indicating that the leak time may be shortened for patients with high fever.
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